Bilateral trans-scaphoid perilunate fracture dislocations are uncommon and have been rarely reported in the literature. Furthermore, it is more difficult to manage in the case of Fenton's syndrome (scaphocapitate fracture syndrome, trans-scaphoid trans-capitate fracture dislocation). These injuries occur after a high-energy trauma caused by fall from height or vehicular accidents. These fracture dislocation patterns have very few reported cases in the literature and little information as to the diagnosis, management, and surgical approach for treatment. We present a case of scaphocapitate fracture syndrome on the right hand and trans-scaphoid trans-triquetral perilunate injury on the left hand at the same time.
INTRODUCTION
The wrist represents a complex anatomic region in the human extremity and a highly functional and intricate structural joint. Most perilunate injuries result from a staged disruption of the ligamentous structures. Forces may be directed through the carpal bones themselves resulting in a fracture We present a case of scapho-capitate fracture syndrome on the right hand, trans-scaphoid trans-triquetral perilunate injury on the left hand at the same time.
CASE REPORT
A 20-year-old, right hand dominant male was involved in a high-speed motorcycle accident. He lost consciousness after the collision and showed severely confused mentality for several weeks. When he presented to the emergency department, there was severe deformity on his right hand with the protrusion of distal radius which was disarticulated from carpal bones and penetrated skin to volar side. The lateral view image revealed that lunate bone along with proximal fragment was in alignment with distal radius articular margin, while perilunate bones were dorsally displaced. A proximal pole of capitate showed 22�translation (Fig. 1A, B) . Chester, PA, USA). Then we incised dorsally with extensor retinaculum dissection. The displaced capitate was reduced by guide pins, and fixed with 3.0 HCS. The dislocated lunate bone was reduced and carpal bones were fixed using Kirchner wires (Fig. 1C, D) . The wrist was immobilized in a thumb-spica splint for 8 weeks. After 3 weeks from the surgery, the patient still showed confused mentality, and he complained of the left wrist pain. The roentgenograms images revealed dorsal perilunate dislocation associated with scaphoid and triquetral fractures ( Fig. 2A, B) . The surgery was performed via volar approach. The fractured scaphoid was grafted with ipsilateral distal radius bone and fixed by 3.0 HCS. Other carpal bones were fixed with Kirchner wires (Fig. 2C, D) .The left wrist also immobilized in a thumb-spica splint for 8 weeks.
One year after the accident, the patient did not complain of wrists pain, but radiographs showed nonunion of the right scaphoid. The surgery was performed by volar approach again and we decided to remove HCS of the scaphoid. The fracture ends were freshened and grafted by corticocancellous bone of ipsilateral distal radius, which filled the screw hole, and fixed with another 3.0 HCS. We could find the early arthritic change of the mid-carpal joint, because it happened by high energy with severe open wound, which led to chondral injury (Fig. 3) . Postoperatively, the wrist was again protected in a short arm cast for 6 weeks. (Fig. 4) . He returned to his work.
DISCUSSION
There have been only 6 reports of bilateral scaphoid fractures without dislocation and 3 cases of bilateral scaphoid fractures associated with perilunate dislocation in the international literature [3] [4] [5] . Saxena et al. 4 reported the excellent outcome by closed reduction and cast application. Kaneko et al. 3 and Barros et al. We could assume the mechanism of the injury, and that primary bone graft for scaphoid in Fenton syndrome or 
